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1. Name of Office Sought or Held, Agency or

Court (Provide precise name. Do not use acronyms.)

Division, Board, District, if applicable:

Position:

= |f Expanded Statement — List agency/position:

(Attach a separate sheet if necessary. Do not use acronyms.

File onginally signed statement with each filing official.)
Agencww

Position Tntlezmm____

2. Office Jurisdiction (Check one)
[ State

[J County of

ity of _ \DDS

(] Mutti-County

(] Other

3. Type of Statement (Check at least one box)

[] Assuming Officefinitial

Annual
(Check one)

The period covered is January 1.' 2000, through
ecember 31, 2000.

Q The period coveredis ____ [/ ___, through
December 31, 2000.

Date: ___ /[ ___/

[J Leaving Office Dateleft: __/ __ J
(Check one) -

(O The period covered is January 1, 2000, through the
date of leaving office.

QO The period coveredis ____/____/ _ through the
date of leaving office.

(] Candidate
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4. Schedule Summary
(Check applicable schedules or “No reportable interests.”)

= During the reporting period, did you have any reportable
interests. to disclose on:

Schedule A-1  [] Yes — schedule attached
Investments (Less than 10% Ownership)

Schedule A-2  [[] Yes — schedule attached
Investments (Greater than 10% Ownership)

Schedule B
Real Property

(] Yes — schedule attached

Schedule C Yes — schedule attached
Income & Busines§ PORtions (income Other than Loans. Gits. and Travel)

Schedule D
Income - Loans

Yes — schedule attached

yes — schedule attached

Schedule F es — schedule attached
Income - Travel ats

Schedule E
income - Gifts

= [] No reportabie interests on any schedule

Total number of pages (including this cover page):

5. Verification

| have used all reasonable diligence in preparing this
statement. | have reviewed this statement and to the best of
my knowledge the information contained herein and in any
attached schedtiests true-and compiete. | certify-under penalty
of perjury under the laws of the State of California that the
foregoing is true and correct.
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Schedule C

Income & Business Positions

(Income Other than Loans, Gifts, and
Travel Payments)

20002001 roru 100

FAIR POUITICAL PRACTICES COMM.

> £ OF SOURCE
D Cosg
ADDRESS .
4040 Wastlane
BUSINESS ACTIVITY, IF ANY, OF SOURCE
M 1 .
YOUR BUSINESS POSITION
Maior Act Qo
GROSS INGOME RECEIVED !
[7] ss00 - $1,000 [ s1.001 - $10.000
10.001 - $100,000  [] OVER $100.000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Salary D Spouse’s income D Loan repayment

(] sale ot

D Commission or D Rental Income, list each source of $10.000 or more

{Property, car, doat, alc;}

[J otner

(Descnde)

» NAME OF SCURCE
W S
D
ADDRESS

70 S, NMV\/\L—
E£SS ACTIVITY, IF ANY, OF SCURCE
‘ JjQQQ ealFed o

YOUR BUSINESS POSITION

A D
GROSS INCOME RECEIVED
[ ss00 - $1.60C (] st.c01 - s10.000

mo.om 23100000 [] OVER $100,000

CONSIDERATION FO

D Salary
‘ D Saie of

D Comrmission or D Rental Income, list esch source of $10.000 or more

WHICH INCOME WAS RECEIVED

ﬁpouse's income D Loan repayment

{Property. car. toat, e(c.)

[ other

(Descrpe)

> NAME QF SOURCE

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[ ss00 - s1,000 [ s1.001 - 10,000
] s10.001 - s100.000  { ] OVER $100.000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
D Salary D Loan repayment

D Sale of

(O] commission or [} Rental income, dist ssch source of $10,000 or mars

[[] spouse's income

{Property. car, boat, eic.)

{7 other

(Dascnbe)

Comments:

> NAME OF SOURCE

ADDRESS

| BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[ ss00 - s1.000 ] s1.001 - s10.000
(] s10.001 - 100,000  [] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

D Salary D Spouse's income [:] Loan repayment

D Sale of

‘ D Commission or D Rental income, list esch saurce of $10.000 or more

{Property, car, boat, stc.)

[ other

(Dascde)
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Schedule D

Income - Loans

(Received or Outstanding)
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FAIR POLITICAL PRACTICES COMM.

N
@Q QQVY\/T\JW\AQ

> NAM ENDER

\%Q& AML@

?“Ssgw 1200 PO&‘AQW\ A

BUSINESS ACTIVITY OF LENDER
Financial Institution

D Other
INTEREST RATE TERIYears)
_L.O_)’.é_% D None Lf) (@

HIGHEST BALANCE DURING REPORTING PERIOD
[J ss00 - 1,000 {77 s1.001 - $10.000

Mo,nm -$100.000 [ ] OVER $100.000

SECURITY FOR LOA

G None E] obile

D Personal residence

E] Real Property

Streat address

City

] Guarantor

[:] Other

{Describa)

® NAME Of LENDER

25 0
P O. Qow 8IG]

(Wadmat Graa

BUSINESS ACTIVITY OF LENDER A
Financial Institution
Other
INTEREST RATE TERM {Monthy/Years)
') o) N <
2D {0 % [ None Lo

HIGHEST BALANCE DURING REPORTING PERIOD
[] $500 - $1.000 {7 s1.001 - 10,000

\gdxo.om -sw0.000 [] over s100,000

SECURITY FOR LOWMN

[ None utomobile D Personal residence

D Real Property

Street eddress

City

D Guarantor

D Other

(Descrde)

® NAME OF LENDER

ADDRESS

BUSINESS ACTIVITY OF LENDER
D Financial institution

D Other

INTEREST RATE TERM (Months/Years)

% D None

HIGHEST BALANCE DURING REPORTING PERIOD
[ ss00 - $1.000 [ s1.001 - 10,000
[Jst0.001 - 5100000 [ OVER $100,000

SECURITY FOR LOAN

[ Nore ] Automobile 7] Personal residence

D Real Property Street eddress

®» NAME OF LENDEZR

ADDRESS

BUSINESS ACTIVITY OF LENDER
D Financial Institution

E] Other

INTEREST RATE

TERM (Months/Years)
%  [] None
HIGHEST BALANCE DURING REPORTING PERIOD

[ ss00 - s1.000 [ s1.001 - $10.000
[ s10.001 - s100.000  [] OVER $100.000

SECURITY FOR LOAN

[ Norne [ Astomobite [7] Personal residence

[ Reai Property

Street address

City City
D Guarantor - D Guarantor _ - —— -
D Qther _ D Other - S
(Descrive) (Descride)
Comments: .

FPPC Form 700 {2000/2001) Sch. D
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Schedule E

Income - Gifts

20002001 Form 00

FAIR POLITICAL PRACTICES-COMM.

[SAEVON SIS

® NAME QF SOURCE“

T T

ADDRESS :
BUSINESS ACTIVITY, IF ANY, OF SOU:(CE

DESCRIPTION OF GIFT(S) VALUE

Tidets/Fool)

DATE

70> 8,/0,00

> NAME OF SOURCE

vZO(=

ADDRESS

L(?OQDOc (L0 Stockdon 350

)ﬁss AQlefTY. IF ANY, OF SOURCE

DESCRIPTION OF GIFT(S) VALUE DATE

M(Q) Jyo” 4 @00

s U S s — ]
3 S S S 3 _J
> NAME OF SOUSCE ® NAME OF SOURCE
o
AUURESS® o ADDRESS
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
DESCRIPTION OF GIFT(S) VALUE DATE oss‘cmpnon OF GIFT(S) VALUE DATE
— - B B 3 PR S A
- - H —_ s Y S S
— e S Y S s —
> NAME OF .SOLJRCE > NAME OF SOURCE
ADDRESS ADDRESS
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
DESCRIPTION OF GIFT(S) VALUE DATE DESCRIPTION OF GIFT(S) _ VALUE DATE
s -—J__J s _—
3 Y S S s P A A
s [ Y A s R S

Comments:
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_ Schedule F

Travel Payments, Advances, and
Reimbursements

: CALIFORNIA
Income - Gifts 2000/2001 FORM 700

FAIR POLITICAL PRACTICES COMM.

» NAME OF SOURCE

Bornowdn A

BUSINESS ACTIVITY, IF ANY, OF SOURCE

> NAME OF SQURCE

ADDRESS

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

TYPE OF PAYMENT: (check one)

PE ODF PAYMENT: (check one)
Gift O inco \) ) Oein - [ income
: sl‘:{,“i%ms(sx M AMTS__ OATE(S: __J_ /. __I__J__
(1a@pplicytah, (if applicable)
P 2 B8z U . .
DESCRIPTION: KL SN H LA DESCRIPTION:
» NAME OF SOURCE » NAME OF SOURCE
ADDRESS ADDRESS
CITY AND STATE CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOQURCE
TYPE OF PAYMENT: (check one) TYPE OF PAYMENT: (check one)
O sirt [ tncome Osint [ tncome
AMT: S DATE(S): / / / / AMT: S DATE(S) / / / /
{If appiicadie} (Il applicadie)
" DESCRIPTION: DESCRIPTION:
> NAME OF SOURCE » NAME OF SOURCE
ADDRESS ADDRESS
CITY AND STATE CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
TYPE OF PAYMENT: (check one) TYPE OF PAYMENT: (check one)
Osin ] income O it ] ncome
AMT: S DATE(S): . /7 AMT: S DATE(S: ___/ __ / 1
(f applicadie) (1f appiicadle)
DESCRIPTION: DESCRIPTION:
Comments:
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BOARD MEMBER EXPENSES 2000

Board Member

Description

Date Amount___ Paid to Key Check Paid To

PHIL PENNINO

P PENNINO ROOM 01/00 BD MTG
P PENNINO ROOM 07/99 BD MTG
SHUTTLE 4/00 BD MTG

PARKING 1/00 8D MTG

MILEAGE 7/00 BD MTG

MILEAGE 4/00 BD MTG

PER DIEM 1/00 BD MTG
MILEAGE 1/00 BD MTG

AIR FARE 4/00 BD MTG

/400 $165.39

ei23i00  $203.50
4120100 $24.00
1/28/00 $12.00
73100 $104.00
412000 $33.15
1128100 $20.00
1/28/00 $45.50

4/20/00 $136.84

$744.28

CLA14
LAPO2
PENO5
PENO05
PENO5S
PENO5
PENOS
PEN0S
PEN05

THE CLAREMONT RESORT
LA PLAYA HOTEL
PENNINO/PHIL
PENNINO/PHIL
PENNINO/PHIL
PENNINO/PHIL
PENNINO/PHIL
PENNINO/PHIL.
PENNINO/PHIL




2000

BOARD MEAL FUNCTIONS IN 2000

Costs inclirred by the League for board meal functions during 2000.

Board members may review the following list of meal functions, identify those which they attended, and add the
cost to the summary of direct charges and reimbursements for a total of League costs during 2000. If a spouse
or guest accompanied you to any of these events, the additional costs may also be reportable.

Oakland Los Angeles Carmel Anaheim San Diego San Diego
1/14-15/00 4/7-8/00 7/28-29/00 9/6-7/00 11/15-17/00 11/17-18/00
Meal Function Claremont | Wilshire Grand | La Playa Hotel Hilton Catamaran Catamaran
(Annual Conf.)| (League Leaders) (Board)
Wednesday lunch $ 39.41
Wednesday dinner - $ 42.12
Thursday breakfast 14.62
Thursday lunch : 19.71
Thursday recept/dinner* 92.14 35.60
Friday breakfast 14.62
Friday recept/lunch $ 42951 % 36.87 | $ 32.15 23501 % 23.50
Friday recept/dinner** 73.47 60.84 60.09 45.30
Saturday breakfast 23.72 22.77 22.17 14.62
Saturday lunch 41.22 40.68 41.07 34.33
Total $ 18136 (% 161.16 | $ 155.48 | $ 13155 | $ 15017 | § 117.75

The Thursday dinner during the annual conference was held at the Bowers Museum.
** The Friday dinner during the April board meeting was held at the Getty Museum.
g:\mss\member\rid\board\FPPCexp.xls
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1. Name of Office Sought or Held, Agency or 4. Schedule Summary

(Check applicabile schecuies Qr "No rapartable interests.”)

Court (provide precise name. 0o not use acronyms.)

305~ Ay ¥ = During the reporing pericd, did ycu have any reportable
Division, Board, District, if applicabie: interests. 1o disclese on:
Q‘L\C‘L\r maand : Scheduie A-1 ] Yes - schedule attached
Pasition: iRVeSIMEN!S (Less Fan (0% Owrersop)

Scredule A-2 [ Yes - schedule attached
Invastments (Greater tran 179 Ownerzmg)

= |f Sxpanced Statement - List agency/position:

(Altach a separate sheet if necessary. Do no! use acronyms. Schedule 8 [T Yus ~ schecuie attached
Fie onginady signed statement with eaca filing official.) Real Property
Agency: Schedule C ;Q’es ~ schedule attached

nceme & Susiness Poslions jncsme Ouvse nan Lcans, Gits, and Traval)
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Pesition Tille: Schedule D I Yas - schecule attached
{ncome = Loans

2. Office Jurisdiction (Caecx cne) B
Schedule £ )23/95 - schedule atlached

I siate ‘Income - Gifts
{1} County of Schedule T ?{35 ~ schecule attached
I City of income ~ iravel Pafments
(J Mutti-County
[ Other = [ No reportable interests on any scheduie

Total number of pages (inciuding this cover page): 7

3. Type of Statement (Chack at ieast gne 50x)
5. Verification

[(J Assuming Office/Inital Date: o .
| have used all reasonable diligence in preparing this
%nual . statement. | have reviewed this statement and io the best of
Check one) my knowledge the informaticn contained herein and in any

The period covered is January 4, 2000, through attached scheculesisrueand comptete. | certify-under penally

December 31, 2000. of perjury urncer the laws cf the State of California that the
faregoing is true ang correct.

O The period coveredis /[ through
December 31, 2000.

{] Leaving Office Datelefti /. / _

{Check ona}

QO The period covered is January 1, 2000, through the
date cf ieaving office.

QO The period coveredis ___/_ /. through the
aate of leaving office.

{7] Candidate
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A Public Document
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Division, Board, District, if applicable: -
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=

Position:

= [f Expanded Statement — List agency/position:
(Attach a separate sheet if necessary. Do not use acronyms.
File onginally signed statement with each filing official.)

Agency:

Paosition Title:

2. Office Jurisdiction (Check one)

[ state
] County of

[ City of

{J Muiti-County
[0 other

3. Type of Statement (cueck at least one toxj

7] “Assuming Office/Initial Date: /. J

%nual
heck one)
The period covered is January 1, 2000, through

ecember 31, 2000.

O The period coveredis _____/_____/___, through
December 31, 2000.

[] Leaving Office Dateleft: ___/ __ /
(Check one)

Q The period covered is January 1, 2000, through the
date of leaving office.

Q The period coveredis ./ /[ through the

date of leaving office.
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1. Name of Office Sought or Held, Agency or 4. Schedule Summary

(Check applicable schedules gr “No reportable interests.”)

= During the reporting period, did you have any reportable

interests to disclose on:

Schedule A-1  [] Yes — schedule attached

Investments (Less han 10% Ownership)

Schedule A-2  [] Yes ~ schedule attached
Investments (Greater than 10% Ownership)

Schedule B
Real Property

[7] Yes - schedule attached

Schedule C Xes — schedule attached

Income & Businass Positions (income Other than Loans, Gifts, and Trave])

,mes - schedule attached

mes - schedule attached

Schedule F b@s - schedule attached
Income — Travel Payments

Schedule D
Income ~ Loans

Schedule E
Income ~ Gifts

= [] No reportable interests on any schedule

Total number of pages (including this cover page):

5. Verification

| have used all reasonable diligence in preparing this
statement. | have reviewed this statement and to the best of
my knowledge the information contained herein and in any
attached schedules is true and complete. | certify under penaity
of perjury under the laws of the State of California that the
foregoing is true and correct.
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